FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

et

1998 Secretary of State

DOCUMENT # P96000082209 (3)

1. Corporation Name

THE NATURE-PHARM CORPORATION

Principal Place of Business Mailing Address
2255 GLADES ROAD LAW OFFICE OF SAMUEL A. BALLEN
SUITE 324 A 2255 GLADES ROAD. SUITE 324A
BOCA RATON FL 33431 BOCA RATON FL 33428 DO NOT WARITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal P f B Mail Add F1E(I)‘:\(I)”3996
. Principal Placa of Businoss 2a. Mailing res5 4. umber é 5/ ™~ |Applied For
1] e APPLIED FOR SVN\UNp12 Apgiicablo
Suite, Apt. #, alc. Suite, Apt. #, etc. iti
uie. A e — e A o 5. Cenificate of Stalus Desired O $8'75 Additional
m I 27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
'E‘ L E,,,,,,,,, Trust Fund Contribution | Added to Fees
Zip ___ Couniry AL Country B. This corporation owes or has paid the cutrent year Intangible
;;I 2 ]____ e 29] El Personal Property Tax due June 30. [ves [no
9. Name and Address of Current Regplstered Agent 10, Name and Address of New Registered Agent
BALLEN, SAMUEL D B1; Name
2255 GU\DES ROAD 821 Sirest Address {P.O. Box Number is Not Acceptable)
SUITE 324A
BOCA RATON FL 33431 83
84| City FL |as| Zip Code

11, Pursuant 1o the provisions of Seclions 607 DR02 and 607.1608, Florida Statutes the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept ihe obigaticns of, Scction 607.0505, Florida Statutes

SIGNATURE _____

SIgnatarn. Ty st o parrated -t el totysdoned agont anl Wi i apph-able TNOTE Rogistened Agent sgealurs fequired when feinstaling) DATE
12, T T T ORNICEHS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
L PD T[] DECETE 11 TLE T Change [ Addition
NAME BUCHWALD, ERIC 1.2 NAME
staeer aooress | 211 § FEDERAL HIGHWAY 1.3 SIREET ADDRESS
CATY-ST-2P BOYNTON BEACH FL 1.4 CITY -5T- 2P
THLE VSID [T DECETE 21 T O Change [ Addificn
NAME BALLEN, SAMUEL D 22 NAME
smeerabeess {11094 BAYBREEZE WAY 2.3 STREET ADORESS
CITY-5T-2P BOCARATONFL 33428 2.4C1Y-51- 2P
LE ] DELETE 31 TLE [T change [T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IF 3.4.CITY-51- 2P
MLE [ oeLete 41T1E T change ] Adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 44 CITY-ST-2I
TLE [ DELETE 51 TILE [Tchange ] Addition
NAME 5.2 NAME
SPREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IF e 54 CITY-ST-2IP
TILE [ DELETE GYTME T change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21F 64 CITY-8T- 7P

14. | heraby certify that Ihe infanination supplied with this fitng dees nat quality for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the informalion
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, thal | am an
officar or diragtor ol the corporalion or the receivor o trusles empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13@gcci, or on an altachment with an address.

.O N qu g, A ™ U N thal s ( T A\ ra Al

SIS AIATI IS .,

PROFIT .
CORPORATION T ranie vt May 18 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



